FILED

Jul 16,2007 8:00 am
2007 PO NUAL RepoRT T TION Secretary of State

DOCUMENT # P06000102659 07-16-2007 90127 038 ***150.00

1. Epfity Name
PAIN MANAGEMENT CENTER OF NAPLES, PA

Principsl Place of Buginess Malling Addresa quicHSld
11181 HEALTH PARK BLVD, 11181 HEALTH PARK BLYD, -

#2240 #2240

NAPLES, FL 34110 NAPLES, FL. 34110

RGBT

06212007 No Chg-P GR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |1 S

20-5332823. Not Applicable
5. Cenlicate of Staws Desired [ gg';esq mnhnm

6. Name and A&dm-.-s of Cun;rerﬁ ﬁaglstarad Agent .
, PRATHIMA o .- DI
Y1161 HEALTH PARK BLVD, - ‘DO NOT WRITE
2240 riin Y e
NAPLES, FL 34110 - - IN‘THIS SPACE

B. The above named entity submile this stalement for the purpose of changing iis registered cifice or regislered agent, or boih, in Ihe State of Florida. | am farmliler with, and accepi
the obligations of regisisred agent.

SIGNATURE TN _(.012-(9‘\)1
Sraare 900 o0 W segisioTxt #gem wna e 1 Eppicatls, (NGYE: Fagisiared Ages sigeanae [0GUDD wimn [ehaing) baE -
L
FILE NOWI! FEE 1S $150.00 .8 Election Campalgn Financing . $5.0U May Be In accordance with s. 607.193(2){!)). F.8., the
Due by September 14, 2007 Trust Fund Contribution. OO Addedto Faes corporetion did net recelve the prior notice.
10. OFFICERS AND DIRECTORS r
it P
NAME MOQRTHY, PRATHIMA

STREET ADDRESS | 11181 HEALTH PARK BLVD. #2240
Ciy-S7-2° MAPLES, FL 34110

e VP st ) .\
NAME NANAVATI, SHARDUL . : - N
STREET A00RESS | 11181 HEALTH PARK BLVD. #2240 :

Y- 5129 NAPLES, FL 34110
e
NAME

e s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GTY-§T-2°

12, | harety certify Ihat ihe ihlormation supplied wilh this {ling does not quailfy for the exemptions eoniained in Chapter 118, Floricia Statirdes. | further cerlify that the information
indicated on this report or supplamarnal report Is true and accurate and that my sigraiure snall have the same lagal efiecs a8 | mads under oalh; that | am an officer or diracior
ol the corporation or the receiver or irustas efmpowered 1o exaoute this repor as required by Chapler 607, Florida Statuies; and {hal my name appeers in Block 10 or Blosk 11
changed, or o0 an allachment with an eddress, with all other ke smpowered.

SIGNATURE: N G ?«ﬁﬂ O F—

|\ TIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFIGER GA DIREGTOR Dayiime Prons 2
|




